n general, the presence of lower genital tract infections poses a threat to the health of a woman. When infection is present in the pregnant patient, the consequences can be significant to the wellbeing of the mother and fetus. Early detection is important because maternal physiological alterations may hamper the infections' diagnosis and management, and the presence of the fetus may limit treatment.
Pregnancy offers an excellent opportunity to establish whether the vaginal ecosystem has been altered or is infected. This, in turn, offers the physician an excellent opportunity for the investigation and treatment of these infections and for education of the patient.
The possible side effects of cervicovaginal infections on the gestation of the fetus have been the focus of several investigations for the past Table 1 ). On the other hand, vaginal trichomoniasis was largely overdiagnosed by clinical impression, which was confirmed by the laboratory in only one of every three cases. The low prevalence found in this study is shared by other studies 9 and agrees with the significant decrease in the prevalence of VT observed in the last years. 4 One of the explanations for the low presence of VT is the widespread use of imidazolic derivatives for the treatment of any frothy vaginal discharge. Since the clinical characteristics of the discharge are nonspecific, VT cannot be reliably diagnosed to permit treatment without a demonstration of the presence of the organisms.
The possibility that pregnancy per se increases the risk of infection by C. trachomatis has been suggested by various 13 On the other hand, another explanation for a lower rate of Chlamydia trachomatis infection among pregnant women may be that the assay is less sensitive in pregnant women. The low proportion of unmarried women or with a history of STD may also contribute to the low rate observed in the sample.
The rate of CT infection found by us in pregnant women is similar to the rates found by other authors 14,1s, although higher prevalence has also been reported. 9 The availability of a simpler, less costly diagnostic method that could eventually be used routinely would be of great help, but at present, the low prevalence of maternal CT infection found in this study does not justify its routine search during prenatal care, considering the costbenefit of applying the current technology in our country.
Besides the identification of these four groups of infectious agents, a fifth group of pregnant women who presented intermediate vaginal flora suggesting some pathologic process were diagnosed, based on the criteria of Hillier et al. 6 The main finding was a significant decrease of lactobacillus in the microscopic examination of the vaginal discharge, where bacterial vaginosis would be imminent. The prevalence of this intermediate vaginal flora was relatively high among the pregnant women studied (6.7%).
It is recommended that pregnant women with intermediate vaginal flora be carefully followed during prenatal care, due to the higher risk of developing bacterial vaginosis and the higher risk of its potential consequences. Repeated microscopic examinations of the vaginal discharge should be performed whenever the patient relates any symptoms.
The most important conclusion derived from this study is 
